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II
CERTIFICATE K)F—. NS U R A N CE

RELIANCE INSURANCE COMPANY
401 WALNUT STREET ORIGINAL

PHILADELPHIA 6, PENNSYLVANIA <fle,])

Iliis is lo cerlily lo:..... - '".' ̂ '1-'V' _ v._......,•.''>'•' Iv-:'- •..'..!••.!.•.•;....!......(«'•" 'I....-..'!• •'•'•'.•'.'•.•..•.:.],..
ill I::'....;,, ,..- „, ^ ̂  . , .. .,,.,
Address ..........••-• .•*••_:•'• ) ..r ••'••-'-.

llint l'ic followinc dcicrilircl policies luivc liccn iscuctl:

Name of Insured ; ;'"..-;;' ;'•'.''

Addresi ••- '•••^'-••j -'•'- '̂';-T'::

POLICY NUMBIR KIND or INSURANCE LIMITS i Krrrcrivi: I EXPIRATION
J DATE ! . DATE

11 j " • .• • WUNIIMIJN'!I COMPENSATION
I' '

I - . . ' • • PLBI.IC l.iAiiiun
I I.^iicli Person $ •'• t • •

HOI.M.V Isji'RV .̂̂ i, Acc|()(>n| $ ;; _

I Ii!iirli Ac'cJilcnt J .......... (
rROPLKTl DAMA(!|: ', \nrrr,..i1(!c $ '

i'TnMoiiiu IJAMI.ITT
'liuch 1'i'rjon S

Bomir INJURY di Ai-cklc-i.t S .'.. - ,,.. .

HHOPCRTY DAMAGI— Iiiirli Accident S

I'lATI CiL

Descriplion of Opcrntions Covtrcd:
' ' ''

Tins Ccrliliriik' ol Insuriincc i> is'iicd suLjcrl lu llic e.\clusion>. coiiilitiwis und other
Irllhr l<f l l i l ' l l i M l l n l i . I- hlinhll'c! l l l i i l i T ill!' |n>lic\ IT ['fill,!!1- luTI'lllU'll^c TIRMltloni'll

,'. . ....//) ./ , /.

flR2QO£)OI -



. • CERTIFIL'A i ,..-„.-..__

RELIANCE INSURANCE CoMwSŶ '
401 WALNUT STREET ID^\

PHILADELPHIA 6, PENNSYLVANIA

'Ibis is io ceiiily lu: Uvv Court of J.«w Castio Covnty (,".tt: Kr, Cahallfir.) '............
. .F. C. Jlox l.<5 . ...... ......................... ................. . .......................................

Address .....Wilalr.GtOT, Delaware . . ...... ... ................ ............................................
tbat the following dcscrilicd policies bave been issued:
Name of Insured LlJV.drill^ Ir.C. - ............... ., .... ...... ..... ....................... ...'..

92J, S. lle&W 5'
Address .

I'oucr NUMHI:K KIMJ or INSUIIANCI. UMIT.S F.rirrrivt | EXPIHATION
Dftit ; DATE

Al'TC'.MUIlll.r 1.IM1I1.ITT

lldt)II.T I
(L.tch lYr-inn S 7"r. f/i.')
F..,rl, Ae'cl,!u,l S ̂ r,'f.v~'•̂  •>*•••••••

F'fioi'i.rrrv IJA'-IAC.I — L:i"!t Accitlrht $ t'f- f-f~'>

Aniutjiil . . . , . . $

Descnpiion of Opcrniions Covered: Crritric* ;'i, ro'̂ ti!1.1: 'f lr.rd orj of/.rctir.r; e
Cnv.1:,t.r. J.r.: c'CLU,

This Cerlili ••'ilr (.1 I n f t i i i i i u c if is=uc-tl Mil.jccl lu ibc cxrlusi'..'.-. rundilimis iind^ollicr
Itrnis of llif insiiMiKc i i l l o i i l f . l undrf l l i c |i;.lic\ or pqliiies ln-ri-inlif'toTe niculitmwl.

' As-



This it lo Certify, ii .v ; •••< • i" '.'•"< •

L.\i:D-!iL,t:;c.i p; ORIGINAL
601 Boxwood ^or.d, Wn-.itvton !(., Delaware. ' '

KIND OF POLICY POUCr NO.
UMITi OF LIABILITY

Bodily Injury I Properly Djmlgc

A—Workmtn'i WC530299l|5 tM 9/33/62 CompcnHlionYao SlJIc cl
Com|lc""li1"1 CM- 9/30/63 Delawai-e.

B—M,inuf4elutcn' or . ' CM. ' E.ich person i | C.vli .iccidcnf
Conlr.do,,' Li.blNI, ' th ,„,„,,„, j j Ao;),l.,|111,

C—Owncit', Undlordi' i D' C-.irli pficn S

0—Owned' nr ContMciprY
Pioicctivc Lulnl.iv

E—Scheduled
General Li4bilit>

F—-Automobile

.::,'.;,„ ,i.u,j i. Lo\n; Court o." How Cnatlo County, (Attn: "r,Cnhr>l)°n)
i ilirkwood Hwy, Vil":;;:-';?!-,, Del. P.O. POX 16?

Porn Con tor rinr.'i.
-/in;1flp!iln, K',.
7/J:/6c-rc.

, . - . .. . fif!2GJ003



This il 10 Ccrlil)', I ' . i l |> ..:,!• ,n In, M.im,.- t'

WND-ILL.INC., ORIGINAL
,',.imr (< )(.•„„,. -i. »",

601 Boxwood Rd.( WilMnrton IL, I>1.
iSlii'fl (iri.jr..,f :•(• .;,-, (i T:. ' lilllc

arc in k'rcc Ji tfH1 tlJlc hi'fivf, .i1- l.-n.•»'

KIND OF POLICY POLICY NO.
LIMITS OF LIABILITYPOLICY !._..._. _..____.

l>EfllOD | Codii, Injury ! Propcrtr Pamapc

Picividc.-J li> Workmt'n's
-Workmen'^ , , tlf Conificrn,ition Ln« SMti' ol
Compcnution j

D-M,inul«lu,cn' 01 !!''CL : til. 9/30/62 ] ta:h prrni 200,000. ! tach /iteidcnl t 200,00
ConlNCIon' Lilbililr G2?BlP73 ( 'E.9/30/63 I taci, actidonl s200 ,000 . A«.c8ile $200,00-

C— 0»r
jnd Tcn.inti'

D—Ovnciv' or ContMclcn' tt1 i.K" pf-- * [,i:n ,,::,drrl S
Plolccli.cUl.iU> [.. [.-,:• a::.jrr! < A:.-.i;,vc S

E—SthcJulcd E!( t;,:i fii::- ! [a:i a::uir! S
Gcnci.il Lijliilili t [,.,. ....,.:,.| f /.g;n;a!c i

F—Automotiilc

0— Compiihcnlnv ti: !>> r •"• '. i '•• ' ,i:;,.'crM i

'.;•..' :i Gi'.fi..1

, ' I I I I I .iri i,-.-i ! ' r,i:l a:cicl.r' S
(J« Gir.i-i:, A..,--,-- :, ' j t,, ' |>> ,i::,,1c.l 5 i

.iiv: c:.[' ir. ,i:cf i

...i,i:,!.. ,....!.: i. Lovy Cmivt of How C^ntlo Covint;-( \~''.'.','. "r.Cahnllan)
Kirkw.-od Hv,7, ::ii-;in:;i,(-n, >1. P.0.1307. 15.r

|,. n r. " "I .v., !•..! i . ' [ ' . - • . • :,.-., • • • • |. • " . , • • • • : - ..-. •"' n- i, PI j....|, I; »litim III-

Paoifio Katiosvil !r_-uroji:o r.:o:-.p-.ny
c. Penr, Center Jlar.ri,

-. „ . i . i i. , ̂1 i< ) ] ti i ' ' ' ,, _



CERTIFICATE OF INSURANCE ORIGINAL
Renewal Certificate: ___July 10, (RetO 11

__£. ; Tin's ii to certify thai iliis Coinpanv lia> issued policies indicated below to —

7?".vi Name of Injiircd—JLfl'ldf illj Inc.

ijjjS A(l(ircsi_Ji.Ql_jQxwpod Road, Wilminpton tt, Delaware

.vi. Operations of Insured Excavation
§j

•

] Location of WorL...Cont. ffl ,_ renting of land and operating a Sanitary Landfil
j

P$•Zfi'rfa
Era••isMjre-:]
•'!_•$ ,

<$?'

ll
&ri
'.••."i
(P,j
v • -1

g-'\
*;&•':
'|;'i*/...i»-ri1 Sfc** 1

:11£1 .._____.. .....

1'm.icv Nr.Miiim KIMIHI l.ssimsrr LIMITS | EntCTivi
I

I-.-..:-!. A.-fuir:-.:' $

','vJtlUOL'A/,
KZnjJIKSI,,. . ,

•i,,,, „, Delaware (Statutory) 9/30/61

'jtS.Q.S.cJJ./iil.niMi MI (nun. 'Inv. Ai •iiiMniiii i

Ili'.Iih In-..:1 — l.:nli I'l'lsnii 5 _ 2.CG.,.CCC..v
i.i.i. Aiii.inii >_2i.'.t,.tC'.C...
AI:I;HI;.,I< I'Miilii.i- }._.. ————— .

I'm,,.::-, li,-. ...... - I.,,!, \, ,,.!,, • >.._2C;:.,.C:.C-C'.,.
Ai"j!i i.'.tii ( J|.. i,iiii.ii« 5. _2Ci # C_C:J>'.i.
\" '1. t . i l l - I ' l i - I C I I I V I <•

\^',^ML'll' I'llllllHh S ... ___ ....__.._

Ai:"ic:'.ii. (.(inii.ii in..! $ . __. _
( .US IK VI I...- • l'.."l l l ' l IVI |.l MUI 1 1 1

It.iiMv lii| ,! . - 1 ,11 Ii I'n-. .11 v; _ _ _ _ _ __ I
l . n l i Aniil. 111 <•

l'i..|'. in li.i M. ii:. - l . i i l , Vuilnii «
.\r,'!ir..l' S __ '

1 ]\ '.'i; This Certificate ii iiiunl at the lequtit el:

?f-?||'1 'N"""' '̂̂  -Citr-w"C B_flunLj^._At.uJntic-._ au^_ air an
L TJ! //(WrfHjJLrlcwaod_KichKuV..,-Wilsiing.ton ,-Delawarc , P. - 0, -Box -1̂ 5— —

ExnR

'

9/30/c

. '

,

1 ^\- ' ll is ilif inn niii-iii (if ihr C ri!ii|i.i:i\ il.-.i il ilfiil'Mvr |in!ii'. In emu lltil li\ llic Coni|i.iiiy chiriniMls Itrin, lu
L •'',' ., \iTiiitniioiictjiiiuriiiMiili e;imi!i.ui"n iviii i.c i;:.(n i;i._Lav,v ...Court -ol j;£V.f_Caatle-.Count.y., __ _.
1 »•!'.; c,! ._JlijckK.jfljl Hi;:Lw;'.v.,. V.'il.T.ir.rtcr., Delaware, I. .C._£cx 1(15 .— -.

'I lii.s (.(.'ilifu'.uc (il liiMiMi.ci is in.: v ;n'i,l ui;li -. i[ i'̂ i"''.!i;iriMfMu .1 i'\ ,'i .In!', .•uiilii.ii.'d! ri'j.rc!>t'nl.ili\'(' (if til is Cninp;
-.('-' ...--- y tf ; / •

jAKi.)' F. McctQSKii, 11;;:.
- ' ' ' ̂  I '.' f „ ̂  , A , _

V



CASUAL))1 INSUMMl COMPANt
.Mull lliiililin/!. Chat'iul ut 41k, l'kil<utrli>kia fi, I'a.

CERTIFICATE OF INSURANCE

1

isI '
i* '
I c
$ Lî
i

fe

",' ' :'
: ..-'

• • t

".) *

.

'In's ii to certify that lliis Company lias issued policies indicated below to —

S'ame at Inuittd iinl'VJ" * ii.MCttC

ddrcss 1̂ ?ojr,;r-.J ?.o;/', V,'oo:icrert, '..'U.'::.:rtcr. 4, D'-lr.v/"

)pcrA(ioni of insured otTflo'- Clusnir.:, Arl. ' ."crbr.": Cclloctic

i'our.v Ni'Min.in KI.MI 01 iNMhAvr.r. LIMITS j

iZ-*~'*i.v.l Al niMiiltn i liAiuirn

Prnjirrlv llam.ip — T:,, I. .Vviilr'iu 5 . ' '- 1 • • '

.Sl.iri- tif *" ' '' l '-"'.

JJ..̂ ..l..L l.lMiilll^ ( I l l l l l . '| MAS A! 'KlMl Illll 1

llnilih Injun -Lull Ivisnii S -'-' i '•••>-•..
I .11 !. An ulrlil ^ ,''- - j '- - ̂  <

AlJL'll'LMll' Ojil'Mlinlh 5 - ' • ) ' - l '
Aî U'L'.iU l'inu\iur 5 ________
Ai:'..'ii L.-.IU I'luilinh 5
AlTIIT.i;i (jilllMIIII.il }.... _________

CliMKM'IMK'* I'lii'llcllM l.lAllll.lh
lluilili Injun -l.nli IVnuii $

I'.iu Ii Aicitli in $

l'i(i|uin 1), in. ,n:i -1 ,n h A.uili'iii S ..__ _____
Aumi'Li.ii' 5 __ ._. __ ..

Tliis Certificate ii isintil at Hie request o/.'

Knmf Levy ._Ct'.:rt of ;'.:•;•.• Cf.r'.l̂ Ccvi;',;.. A:/, i ::r,

It ii the inti'iiliiiii I'l llir C.oi!)|i;un lli.il if lh ;ihnir pnlin In' r.iiia llnl In ihr Conip

t( j f f.r '-... i,- 1 I-M.. -•„ • ,„ •,»..•.„.,.„..

____!
EinxTtvf. Exrm |

8/2/62

i/.n>
•,

;.!;:•. C,-:.r.l:,r.

my cliirinp I'D IITIII, 10

TlilsCcililiul. (if iliMifi'tiKt is iidM.'iiiil uiil.*\ il is MII i ii I (.•! MjMuii IP', ;i iliih jw ilji.i i';fi! K'fjiriciiMliv. of this Coinpair

Cr'.,':',f'si-r,ri! ' ' ' ' '



'#•:•

•Itll II! "(III. I'lltluJf'l'hlll 0, I'll.

C E R T I F I C A T E OF INSURANCE
___ January 31,

'Iliii ii to certify lli.it tin's Company lias issued policies indicated below to —

NameoflniiirciHarvev. fc KnOttS________________ , ORIGINAL
———————————————————————————————(RHT"

_ 601 Boxwood Road, V/ilniington, Delaware__________.

fcl Opcraiioni of 1.

Delav/are
'OI.ICV Nl.MIIIKv KlMiCII iNM'MNr

Jtocliix ln|ii!^ •— KaJi
Each

I'ropcrn Damage— Each

Sl.ife of . .. .

1.IAIUI in fJTHIIl '1 IU1.

iloclilv Injtuv — Kiicli
1-acli

I'lopeil) Dan.. •!(.•(— K.uh

Aj.'i'i

ClIMHM'll'H's |'K.i-|IC-|ll

iiodih Injury — Kadi
Each

l'nj|ic'ny lJani,ii:e — I-..K h

c

I'CIMIII

Accident

Accident

\riu.MOim.l

I'elWIl

Aciicli'in

A( cilit-IH

p)Mle Operations
•iMIe I'lutertiye
•|.'iiH I'llilllHh

I.IAIIIl.l I4)

I'ei.Min
Am'tlent

LIMITS Emxrivt fjtru

1/31/61/ 1/31A
, 100,000.
$ 300 000.

i

s i • i
5 '

$ , . . . '

S

5. , .. ....
c
(

5

j

s
<

Tliit Certificate is issued at Ilie reijueil oj:

Kamf Levy Court of 1,'ev; Castle County___Att: Mr._,John Cahalan ___ _

AddTtii__E....Q.iJBj?rJLfJ5.,_lViloinsiDn.,Jlfilaware._ . ...1____________ _
iV .. It is the iniHilitm c/l the Company that if l l i e alio\c policy lie cancille,! \n the Company during il.s term, 10 d,K, ̂ /r .• H is me inteiiMiiu ui inr ̂ .nmp.iny u;.n 11 uie aninr poiicy ne canccneti D\ me company (luring I

I iir.-si written notice piior In sucli canci li.iiiini hill Ire ijiieii ui_-.L.GVi'.-C.OUrt of H.PW Castle (
I 'v of, . r._.Q._Boy.l.C:5.i.. h'ilir.in/'ton', Delaware „..._._._________

'J'iili Corlificiiti1 t»f In SUM nit1 i1. JKI[ \;iliil iinlt'ss ii is cytiniciiiijin.-!! hj ;i dnl\ ;iiitlit<ri/t\! rcprt'Sdiliilivt1 o! iliis Coni

"̂"r'̂'~~̂:'""'""' •'
JW-ES r< -KcCLOiiK:^, IKC, / ., r,,, , „ . „ .,' • ' / . ••- / U l a i ; . , .


